SUMMARY A significant increase in platelet adhesiveness was observed in 13 patients who developed ischaemic stroke at high altitude and in 43 patients who developed stroke at low altitude when compared with a similar group of normal healthy volunteers. Eighty-eight percent of the patients were below the age of 40 years. The role of platelet adhesiveness in the pathogenesis of cerebral schaemia in young patients is discussed.
Ischaemic cerebrovascular diseases constitute more than 70% of cases of stroke in the older age group (Aring and Merritt, 1935; Cohen, 1955; Dalal et al., 1968) . Atherosclerosis of cerebral vessels both extracranial and intracranial accentuated by hypertension, diabetes mellitus, and hyperlipidaemia is considered to be responsible for thromboembolic episodes and consequent cerebral infarction (Silverstein and Doniger, 1963; Fisher et al., 1965; Lavy etal., 1973) .
Various investigators have suggested that some of the untoward and frequently devastating events of stroke may be related to platelets. Elevated platelet adhesiveness in patients with thromboembolic diseases has been reported by some investigators, but denied by others (Moolten et al., 1963; Hume, 1966; Kirby and Martin, 1966; Bygdeman and Wells, 1969; Mason and Summerlin, 1972) . A significant increase of platelet adhesiveness has been reported by Prakash et al. (1970) Keeping in mind that factors such as diet (Philp and Wright, 1965) , physical exertion (Pegrum et al., 1967) , and smoking (Ashby et al., 1965) affect platelet adhesiveness, the procedure was standardised as rigidly as was practicable. All subjects were admitted to hospital. Normal subjects (group C) were detained in wards for at least four days for stabilisation before the test. They were resting in bed most of the time. The subjects had fasted overnight and no smoking was permitted for three hours prior to venepuncture. No drug known to affect the platelet behaviour was administered. Patients were studied usually three to four weeks after the onset of an acute episode, first because most of them were received as transfer cases from the peripheral hospitals and, secondly, to eliminate any abnormalities resulting from thromboembolic phenomena. Statistical analysis was done by the Student's I test.
Results
The total platelet counts in the three groups were essentially similar. Mean (Mustard, 1970) . Bell et al. (1967) observed platelet emboli in cortical vessels during the development of experimental ischaemic infarction. Increased platelet aggregates have also been observed in patients with transient ischaemic attacks (Wu and Hoak, 1975) . Our data show that platelet adhesiveness is significantly increased in ischaemic stroke (p < 0001) as compared to normal subjects. The majority (88 %) of the patients were below 40 years of age. Danta (1970) and Acheson et al. (1972) have reported that there is no correlation between platelet count and platelet adhesiveness. They have also shown that the time gap between the onset of stroke and the performance of tests does not affect the platelet adhesiveness. Danta (1970) also came to the conclusion that platelet adhesiveness in cases of stroke does not change significantly during the next six weeks. In view of this it was considered that platelet adhesiveness as estimated after three to four weeks of the ischaemic episode would reflect a stabilised state. Our limited experience, based on a small number of patients who were admitted directly to this centre after the acute episode and were not put on any chemotherapeutic agents likely to affect the platelet functions, shows no significant change in platelet adhesiveness from the second to the ninth week (unpublished) and is in partial agreement with the above reports. Long-term, well-controlled serial studies in a large number of patients are, however, required to delineate clearly the pattern of platelet function in the post-stroke period. In the present study, owing to administrative reasons, it was not possible serially to estimate platelet adhesiveness in all the subjects. Only values obtained during a three to four week period were available for all the patients and these were analysed for the present study. (O'Brien, 1964; Wu and Hoak, 1975; Meyer, 1975 
